MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-033565

DEPARTMENT OF Puptic HEALTH AND VIELFARB -
pscsin Dt ey 1003 suwucrs . BBGE  overewmn
‘DO NOT WRITE egistration District No. ——————— rimary Ragistration District No. _ egistrar’s Nq _— . .
ON THIS STUB - =
1. PLACE OF DEATH @ - . 2. USUAL RESIDENCE (W’here decuud lived. If institution: Residence before
». COUNTY . & STATE Mo b. COUNTY : admissicn)
. . Y . R

v$'300
. Rev. 4/59

- b Cg;f (If cutside corporm limits, give TOWNSHIP only) Length of stay In 1b © g CITY In;ido Limits

TOWN St. Louis 50 days W S, Louis Yo il No.D

<. FULL NAME OF (1f NOT in hospital, give locat : Inside Limi TRE: If i
HOSPITAL OR ( P 9 “’ﬂ) naide Limits d. ASDRDR?SS [If cutside, give location) Reside on Farm

INSTTUTION _ St, Loudis Chronic Hospitgls® NeO 3955a. Palm : YO N

3. NAME OF DECEASED - First - Middle _Last 4. DATE - Month Day Yoar

{Type or print) , . . OF -
Polly Davis ‘| DEATH <] 30 ' 63

5. SEX . 6. COLOR OR RACE 7. Married E Never M.nrrled O |&. DATE OF,BIRTH | 9« AGE {lost birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Months | Days Hours Min.
Female Negro Widowsd O Diverced B 1221, 886 76 :
10a. USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or :oumry) 12. CITIZEN OF WHAT COUNTRY

dlﬂnognmeoxi of working lifs, aven i retired) None . Ha zel hurst , MiBS . U S A
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME H NAME OF HUSBAND OR WIFE

Charley Cullins Amanda : Paul Davis Deceaaed

15, WAS DECEASED EVER IN U.5. ARMED FORCES? Le—masu—seoumme 0. 17, INFORMANT Addrasa

(¥es, no, or unknown) |(!f yas, give war or datias of 1 Lena Byndum L216 w AShlB.nd Apt 2

18. CAUSE OF DEATH (Enter only one cause par lins for'{a), (b}, and [c}. INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: o ONSET AND DEATH
© " IMMEDIATE CAUSE W M M@J_ O+ s opf L,

Conditions, if eny,]  DUE TO (b), . 6 fﬂ_dlﬁr

\TE AMENDED
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DOCUMENT

which gave rise to X N
IbO;IE' :’::n nd[:z; . E o'fe
+ stating under- . :
lying cause last. DUE TO (c} ({e_gg
PART I1. OTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH but not related to the .terminal PART I1l. H  decessed was fsmule wiht
© disease condition given,in PART | (a) ! A there a pregnancy in last 90 days.
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[ O Yes [ x l ] Unknawn'

9. WAS AUTOPSY |7 20a. ACCIDENT su1c Homcme 205, DESCRIBE HOW INJURY oc::zrﬂ &mxmm oF Injory in PART | or PART |l of item 18.)
PERFORMED O ) ] o

\vesuno T N “‘\'\’
- 20c. TIME“OF “uHour ~— Month Day, -YearJ|-} \ B
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INJURY a.m.
p.m.

204, INJURY OCCURRED ..}, 20e. PLACE OF INJURY [e.9,, in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATWORK[] . ° farm, factory} street, office bidg., etc

NOT WHILE AT WORK [J° . — )
21, | sttended. the deceasad from. 7;‘['1_63 30-63 and last saw: :f,.:, alive on 3 3 !

Death occurred’ at. L. "30 P N- : ) m on the date stated abovo, md to rhe best of mv Imow]edgc, from the causes stated.

220. SIGNATURE ‘ GF (Dagree or :ille) A D %DDRESS ﬁ,s‘e’.’d / J-“(ree _f bc Dé\TEI _I‘ég

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, fown, or county) {State)

Ré‘ﬁ"féﬁ‘s”‘"” Sept 6, 1963 Greenwood Cemetery St. Louis County

24__4UNERAL DIRECTCR ADDIIEES 25. DATE RECD. BY LOCAL REG. [26. R AR'S |% )
S S rene ) 120 N rana i, | SEP 4 1063 | Joad il 110,

Licensed Embalmer’s Statement on Reverse Side

MEDICA:I.' CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Frgidzd |« 1oy

STATEMENT BY LICENSED EMBALMER

. . . Coe

| hereby, certify that.the body whose name is recorded on the reverse side of this certificate. was embalmed by me,

or by i ' ' . Student Embalmer No.

]

working under my personal supervision.

Student

Signatura of . Student Embalmer

'"-'-POAddress/}}'/k

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply

. with the above consmute_s grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall S|gn in his OWN’ handwrlflng‘..
If this body is not embaimed fact should be so stated above.
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